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FORM 1 ORGANIZATION

Office Use Only
1. NAME OF {Check if name Example:lf typing, type AT AME *

COMMITTEE (in full) |:| is changed) over the lines. 12.FE.:4¥5 etk
Battleground Victory 2016 | A o | |
| T U T T N T 15 XTI (PO U YO OV TV O U OO VUL FOUVRY VU VUVEOE FUE SEVUNS P UV JUVENN RV N NN N S SN N SN N N N N N
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(120 Maryland Avenue NE | |
ADDRESS (number and street) N N VOV W DY NSO S S U VU IOV YV AU VY P VUV OO A U UMV POV O SV UV AV N SN SO (NN NN N |
it I N N N S T NS TS M } I W N N S I

D (Check if address L

Is changed) ;Vya;slhi,ngtgo.n. [T ST S N Y N l | IDicl izxozoozl S

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address})

[compliance@dscc,org |

IliliiilillilIIi!?lEiiiﬁiEilillli!l

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

|
|:I (Check if address
is changed)

2. DATE ml 'TJD j 20‘1j6j?

3. FEC IDENTIFICATION NUMBER Ci . .

4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

i certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

/
Type or Print Name of Treasurer \ ates BarOOdy

L gy s Y P ¥y
-Signature of Treasurer : ( m - Date gag’ :I j 201.16.

- D
B —
NOTE: Submission of false, erroneous\ pr incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437qg.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I— nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate
information below.)

Name of
Candidate |!§EI!iiilli|i!IlIIEl!l!lEIEIiI!ItII!I
Candidate Rl Office State 5
Party Afiiliation _ Sought: |:| House D Senate D President v
District "

{c) D This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name ot

” T I T T T T sy T O Y A S T O A A
Candidate T T N U VO 00 0 00 S N T T N U A O O O 0 O O A
Party Committee:

Cam (National, State PR (Democratic,

(d) I:l This committee is a w or subordinate} committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):
{(e) [:l This committee is a separate segregated fund. (Identify connected organization on line 6.} its connected organization is a:
D Corporation |:| Corporation w/o Capital Stock D Labor Organization
D Membership Organization |:I Trade Association D Coaperative
|:| In addition, this committee is a Lobbyist/Registrant PAC.

] D This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This commities collects contributions, pays fundraising expenses and disburses net proceeds for two of more political
committees/forganizations, at least one of which is an authorized committee of a federal candidate.

{h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser

. |Please seejattached ; { | ;| | [ | |FecommejC] "
o Lol il Ll L] |reconmeict =
s {01l it yrecmmumbedCf
o Lol L b Ll i freommec)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Battleground Victory 2016

6. Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ENqnplilsl bbbttt b et i ittt

Mailing Address AR NN

CITY STATE ZIP CODE

Relationship: DConnecled Organization DAﬂiliated Committee D.loinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commiftee

books and records.

,Yates Baroody

Full Name LI iIE?I[l!liiiliEilEll

Mailing Address 112(? Mawtanp Avem'!'e NE IS AN N AU S A N N AN N N S SN SN N S O l

Ei?liéiéliliﬁlililk!II!Ii!IIIiIIE!]

\Washington |, , ,, | BC) 20002 ., |
Title or Position CITY STATE ZIP CODE
ITtreiaSlulrerr! I I N T Y AV Y I } Telephone number 12921 1‘12241 E-EZ?“? i E

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

e, (Yates Baroody,
(120 Mqrgland A\fenue NE

Mailing Address

iliilil‘iIi'lflillil!ilfflilillliil'lg

Washingtop, | (BSY 20002 |-

CITY STATE ZIP CODE

Title or Positicn

IT[e?SW?rE | A A N S N T N I Telephone number 22925 |‘t22=41 |‘|2‘1;471
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Full Name of

Designated 1
As::'lglnae |Ellb?r:tll-|a|r18tprilliIi!fllilif!1ilillﬁlilllll!]

Mailing Address |1?201Mary|?n|dﬁ\(epule[\lgl LA RN VR0 OV OOV U NSO AR WO OO RN PR O N N O SO |

IIIIIIIII!EIiiii]?iE IS SN U SO RO U N T N |

iwa$hingtqnl [N N S T SN AN NN N e E Dpl Izpopz | !_l Ll |

CITY STATE ZIP CODE

Title or Position

|Assjstant Treasurer | 292, |-1224, j-|2447,

[ IS S T T N N I Telephone number

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository, etc.

!Almalgaimatqualn:klél!lillilililéiliﬁilllllil

11825 K, Street NV,

Mailing Address

!illli!lllillililiii==EI'¥5I11IIII

\Washington, , , , , , , , ,, | P%| 20006 , |-| ,

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
A N N I 11 J ] 1 1 | 1 ! ] L. I I I ]
Mailing Address [ ISR U YOO SO WY O YUUS SUPU AUV MUV N AUUIP UMV OUUOo NN SN W NN NN (NN NN [N NN NS S NN NN NS SN NS S N |
| LN TN VIR N U YU RN WOV | [ ] | ] LR IO RN AUV DU 2O |
! | I I N N TR N B [ R I B 4 j | | ! 1 L.t ] |_I Lol
CITY STATE ZIP CODE

20160211020002789861
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Committees Participating in Joint Fundraiser

DSCC C00042366
Strickland for Senate C00573212
Maggie for NH C00588772
Missourians for Kander -|c00572925
Friends of Patrick Murphy €00493825
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SECRETER

[T » AP A -
Gditen Sinteg SHeriale

OFFICE GF THE SECRETARY

FFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
s-‘ -

HAND DELIVERED

Date of Peceipt

USPS FIRST CLASS MAIL

K, MaCCeaLLlU kg
PIPINTENDENT
MATZ OFFICE BUILGING

SNTE 212
WALKE  TOH DC 20310711
(218 02 220322

Date of Receipt

USPS REGISTERED/CERTIFIED

Posimark

LISPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION QR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postrnark

OVERMIGHT DELIVERY SERVICE:

SHIFFING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

uprs

DHL

Uod o

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMILSION

Postrmark

]

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [

FAX

Date of Receipt

Q7THER

Daie of Receipt or Postmark
: -. ' L
PREPARER DATE PREPARED

1/238/2015
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